* BRAD ϭ bradycardia; RBBB ϭ right bundle branch block; LAE ϭ left atrium enlargement; 1 AVB ϭ first degree atrioventricular block; LVH ϭ left ventricular hypertrophy; ST-T ϭ ST-T abnormalities; TAC ϭ tachycardia; LAFB ϭ left anterior fascicular block; ISO dis ϭ isorhythmic atrioventricular dissociation; LBBB ϭ left bundle branch block; RAE ϭ right atrium enlargement; VPC ϭ ventricular premature contraction; AF ϭ atrial fibrillation; Short PR ϭ short PR interval; Q ϭ Q wave infarction; RVH ϭ right ventricular hypertrophy.
Schistosomiasis is endemic in many countries, 1, 2 and cor pulmonale can be one of its complications. Other forms of cardiac involvement, such as associated cardiomyopathy and endomyocardial fibrosis (EMF) have also been proposed. 1, [3] [4] [5] [6] This prospective field study was undertaken to investigate the presence of these associated diseases in an endemic area in Brazil with a high prevalence (66%) of schistosomiasis mansoni, based on two stool examinations by the Kato method modified by Katz and others. 7 Two hundred twenty-six patients, of whom 105 had been randomly assigned to the study, were subjected to clinical and parasitologic stool examinations, abdominal ultrasound, electrocardiogram (ECG), and color Doppler echocardiogram (CDE). One hundred fifty-two (67%) had been treated with oxamniquine in the previous year. (Patients with positive stool examination results had been treated [15-20 mg of oxamniquine in a single dose] as part of a public health program to control schistosomiasis.) The mean age of the patients was 26.5 years (range ϭ 5-86 years) and 114 were males (54%). Schistosomiasis was considered to be present if viable eggs could be detected in the stools and/or if abdominal ultrasound showed characteristic periportal fibrosis. 8 Based on these criteria, 152 subjects (69%) were positive for schistosomiasis (SCH group) and 69 (31%) were negative (NSCH group).
The present study was part of a broad program of the National Health Foundation that was initiated in 1990. At that time, patients were instructed and informed consent was obtained after intensive explanation of the program by health agents, local government, and educational and church personnel. The protocol was reviewed and approved by the Ethical Committee of the Department of Internal Medicine of the Fedreal University of Minas Gerais.
Electrocardiographic abnormalities were unusual (Table  1) . There were no differences in M mode measurements between the two groups allowing for the age differences between them. Left ventricular hypertrophy was present in 14 hypertensive patients (6%), mitral valve prolapse in one, rheumatic mitral stenosis in one, and congenital bicuspid aortic valve in one. Systolic function was normal in all but four patients (ejection fraction in the SCH group ϭ 74 Ϯ 9%, NSCH group ϭ 75 Ϯ 12%, difference not significant). All four had an alternative etiology for the dysfunction. Diastolic filling of the left ventricle analyzed by CDE 9 did not differ between the SCH and NSCH groups. Mild pulmonary hypertension detected by Doppler echocardiography criteria 10 was present in 25% of the patients, but no cases of cor pulmonale were detected by CDE (Barbosa MM, Thesis, 1994, University of Minas Gerais, Belo Horizonte, Brazil).
Doppler echocardiography has been shown to be an excellent method for diagnosing both dilated cardiomyopathy 11 and EMF. 12, 13 Few studies have been reported in which patients with the diagnosis of schistosomiasis were subjected to echocardiographic examination, 14, 15 but to the best of our knowledge, this is the first study in which this examination was carried out on a large number of patients presenting with this disease. Thus, although the occurrence of a distinct cardiomyopathy related to schistosomiasis has been suggested, 1, 3, 16, 17 ECG or CDE evidence of this association was not detected in the present study.
The association of EMF and schistosomiasis has also been suggested based on the fact that hypereosinophilia can cause EMF. 5, 6, 18 Among 10,000 patients subjected to CDE in Egypt, 15 cases of EMF were diagnosed and all 15 had a history of schistosomiasis. 19 However, since this low preva-lence of EMF is probably expected in tropical areas, this may represent the coexistence of two tropical diseases. Given that no cases of EMF were found among our 226 patients, this disease does not appear to have a high prevalence in schistosomiasis patients in Brazil.
